
Select from the list below:
	INDIVIDUAL TYPE I . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $125

For librarians and other employees in library and information 
services or related positions that:

(a)	 require a master’s degree;
(b)	 require a state-level certification; or
(c)	 are managerial

	INDIVIDUAL TYPE II . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   $55
For librarians and other employees in library and information 
services or related positions that:

(a)	 earn <45k annually;
(b)	 work outside the U.S.;
(c)	 are retired; or
(d)	 are not listed in Type I

	SUPPORTER . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $70
For those not employed in library and information services 
or related activities who, through their personal commitment 
and support, promote library and information services.

	STUDENT . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   $40
For individuals enrolled in a program for a certificate or a 
degree in library and information studies.
Student membership is limited to five total years.

	 	 JOINT STUDENT MEMBERSHIP. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $46
	 Students can join both your state association and the 

American Library Association for a discounted price.

	 STATE: ____________________________________ ___________________________

Recipient Information
              

PREFIX            FIRST NAME, MIDDLE INITIAL, & LAST NAME	 SUFFIX

Work or Home Address

BUSINESS NAME

ADDRESS

      

CITY			   STATE/PROV		 ZIP/PC

EMAIL

Send ALA billing to:	   Work      Home

Send ALA mail to:	   Work      Home

To ensure you receive timely and useful information from ALA 
units and carefully screened outside organizations, and that you 
receive only the types of information you want, please indicate your 
communication preferences below:

  From ALA and outside organizations:      Just ALA      Official 

Please choose a format:      By email      By paper      Either

Gifter Information
NAME (FIRST AND LAST)

EMAIL

Are you an ALA member?      Yes      No

Payment Method

A check is enclosed for $_____________ , payable to the  
American Library Association

Charge $_____________ to:        VISA        MasterCard        AMEX

      

CARD NUMBER	                                                   EXP.

NAME ON CARD

SIGNATURE

PLEASE RETURN WITH 
PAYMENT TO: 
Mail: ALA Membership Services 
6499 Network Place 
Chicago, IL 60673-1649

Or Fax: 1-312-944-2641

Or Email: membership@ala.org

QUESTIONS?
Please call 1-800-545-2433

ALA PERSONAL  
MEMBERSHIP DUES
Rate effective 
09-01-2024 to 08-31-2025

Give the Gift of
ALA Membership
Gift a friend, staff member, or family member with an ALA membership.  
Complete the following form to begin your gift membership.
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